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ANNUAL REPORT OF THE EXECUTIVE DIRECTOR OF THE
GRACE -NEW HAVEN COMMUNITY HOSPITAL
196 0 - 1961
Preparation of an annual report is a strange combination of pleasure
and drudgery. In an institution of the size and complexity of the Grace -New Haven
Community Hospital, it is difficult to make a report, concise and yet comprehen
sive. Associated with the laborious effort of checking through the details of
operation is an exciting sense of accomplishment, yet we are all so close to the
day-to-day routine operation interspersed with the "daily crisis" that we are apt
to lose sight of the overall progress. I suggest that the reader take time to review
last year's annual report of this hospital and compare with progress outlined this
year. You will probably be as surprised and impressed as I was over our
accomplishments .
As in previous years., this annual report is prepared for the Board of
Directors and the hospital family. It is in detail for the record. A summary is
being prepared for widespread distribution.
PEOPLE
The hospital and the service that it provides to its patients and to the
community can be no better than the individuals who are responsible for this
service. As in any organization, there is inevitable change in personnel due to
retirement, other job opportunities, and development of new programs. Thus,
there have been significant changes in the administrative staff of the hospital dur
ing the past year.
Alfred H. Marshall retired from his position of Director of Public
Relations, which he had held since 1944, and was replaced by Albert P. Freije.
Ugo Caruso, Chief Pharmacist since May^ 1956, left to become Chief Pharmacist
at Fairfax Hospital, Falls Church, Virginia, and was replaced by his associate,
William S. Brown. Alfred Fletcher , Administrative Resident, became Adminis
trative Assistant at the Washington Hospital Center, Washington, D.C. , and was
succeeded by Herbert Paris, a graduate of the Course in. Hospital Administration
at the Medical College of Virginia. Betty Horne, a member of the administrative
staff since 1950, resigned her position as Assistant Director in charge of ambulatory
services to go to Pennsylvania and her responsibilities were assumed by Richard F.
Binnig.
Miss Mabel Martin, associated with the Personnel Department since
1944, retired as Personnel Director and was replaced by William E. Verespy.
Mabel Martin leaves this hospital with the best wishes of everyone. Her interest
in the v/elfare of every individual and her efforts patiently to educate th«= adminis
tration of the hospital in proper management and personnel administration are
gratefully appreciated by us all.
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Several new positions have been created during the past year. Mr.
Robert M. Sloane was added to the staff to assume responsibility for the Depart
ments of Admitting. Credit and Collection. The problems of third-party re
imbursement, relationship of financial evaluation for hospital and professional
care, adequate credit and accounts receivable follow-up, all indicated the
consolidation of these activities under single administrative direction. Mr- Sloane
has been most valuable in the short time he has been here to the administration
of the hospital as well as to his assistants, Helen Bray, Chief Admitting Officer,
and Robert Smith, Special Services Officer.
The monumental task of housekeeping throughout the hospital, which
has taken on increased importance as the hospital continues to increase in size,
was separated from the Maintenance Department and given specific status as the
Department of Building Services under the direction of Mr. Grant L. Berger, who
comes to this hospital after many years of industrial experience.
The hospital has been somewhat laggard in its appreciation of the con
tribution that can be made in application of principles of industrial engineering,
work simplification, and operations research in activities of the hospital. The
post of industrial engineer was created this past year and Mr. Edward H. Burnet,
with experience and training at Ohio State University and in private industry, ha9
been added to the staff.
After 33 years of devoted service to the hospital, proper recognition of
the quantitative and qualitative demands upon Mr. Wallace and the Purchasing
Department have occurred. Mr. Joseph J. Leydon, former Purchasing Agent of
the Stamford Hospital, has been added as Mr. Wallace's associate. A total of
$3,277,000 in supplies purchased, 19,750 requisitions filled during the year, and
more than 3, 000 different items kept in inventory indicate the magnitude of the
job and the need for adequate assistance.
I am always hesitant to single out any specific individual for special
mention or commendation in an annual report. Devoted and competent service is
essentially taken for granted. That is what we are expected to do. However, it
would seem appropriate this year to single out Joseph Milici. His official responsi
bility is that of being the Hospital Barber, but his unofficial responsibility is that
of being the traveling ambassador of good public reflations. Joe Milici's assumption
of responsibility for the two annual American Red Cross Blood Drives in this
hospital is outstanding in the State. The response on the part of donors from the
hospital family can be attributed in large part to the imagination and effort of
Joe Milici and his associates.
CONSTRUCTION
Just as people are the foundation of the qualitative and quantitative service
provided patients and the community, so are adequate equipment and facilities
necessary in order to provide a satisfactory environment in which to work and care
for patients.
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A summary of the construction, renovation, and modernization that
takes place in the Medical Center is a rough measure of the gross change in demand
and practice that continually exists.
The past year has been no different than the previous fifteen years in the
continual dynamic change in the physical plant that has occurred. Of great signifi
cance was the opening of the first phase of the Dana Operating Pavilion on November
13, 1961., This unit, which was made possible through a generous contribution from
Charles A. Dana the Victoria Foundation, funds from the late John Day Jackson,
and the Hill -Burton Program, was started in December I960. Eight new operating
rooms have been completed on the top of the Lauder wing of the Medical School and
the end of the present Farnam Operating Room. Two of these operating rooms are
larger than the conventional major operating rooms and provide the most modern
facilities for cardiovascular surgery and for neurosurgery.
Work is now proceeding on the reconstruction of two of the existing operat
ing rooms in the Farnam suite into a new modern 17 bed recovery room. This will
be followed by the reconstruction and modernization of the rest of the existing suite.
This is a most significant development by which the operating room facilities that
were more than adequate for the institution in 1930, but which had become grossly
inadequate, have now been doubled in size as well as brought up to date to meet
modern day demands.
Another major construction development has been the modernization and
enlargement of diagnostic radiology in both the New Haven and the Memorial Units.
This has included not only new, modern equipment, but has consolidated a number
of the widely scattered, isolated and inefficient radiological units in a central
department. Of particular significance is the construction of a new cardiac diag
nostic unit in the area formerly occupied by the Dental Clinic.
An 8 -bed clinical research unit was reconstructed in the Tompkins 5
annex area, utilizing the Anesthesia offices and seminar rooms. This project was
made possible through a grant from the United States Public Health Service, and for
the first time provides the institution with a research bed unit m which all types of
patients requiring extensive in-patient study may be hospitalized at no expense to
the patient. These research units are made possible through grants from the United
States Public Health Service and are an invaluable contribution to the teaching and
research programs of medical schools throughout the country.
Tompkins 5 was completely renovated and rehabilitated as was Pediatric
Clinic. Tompkins East 4 was changed from a large empty ward into offices and
seminar rooms for the Department of Anesthesiology, and temporary surgical
dressing rooms for surgery.
Other major developments in the Memorial Unit are the reconstruction
of the Assembly Room on the first floor and the start of construction of a sixteen
bed intensive care unit, a twenty-one bed selective care unit, and a thirty-two -bed
surgical unit on the eighth floor. These will be completed in the spring.
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A list of additional projects carried on by the Engineering Department
of the hospital during the past year is impressive. Redecoration of the elevator
lobbies in the Clinic Building on the first, fifth and sixth floors; renovation of the
Sterling Dormitory Lounge; Medical Clinic; reconstruction of the Pediatric Nurs
ing Supervisory offices on the fourth floor of the clinic building were major items.
No one around the hospital, unless closely associated with the Engineer
ing Department, realizes the other major activities that go on behind the scenes,
and that might be regarded as prosaic. Steam lines have been relocated on
Howard Avenue; the lamp posts replaced in front of the New Haven Unit; new hot
water tanks have been installed m the basement, and :.n the laundry; new air and
vacuum compressors installed in the clinic sub -basement, and a new AC electric
sub -station has been installed in the Nev/ Haven Unit. These have been accomplished
along with remodeling of laboratories in the Hunter Building; Clinical Microscopy
and Pathology in the Memorial Unit.
NUMBERS AND DOLLARS
No annual report can be considered complete without quoting of statistics
and of finances. Much of this material will be shown in detail. However, it should
be emphasized that again we find an additional increase in activity in the hospital,
and the trends of increasing cost and increasing amount of service of previous
years continue.
Last year 28,439 patients were admitted. The hospital provided 239,645
days of care. There were 89, 071 visits to the out-patient clinics, and 40, 502
visits to the Emergency Room.
Costs continue to rise in the hospital at approximately the same rate as
in previous years. The per diem cost for general care increased from $39.61 to
$42. 33, an increase of 6. 9%.
The total operating expenses of $10, 303, 491 were matched by $9, 864, 953
net income from patients and $464, 901 from endowment income and other sources
outside of operation. This created a net surplus of $26, 353 which compares with
a budgeted net gain of $13, 840. Such accuracy in the budgeting of a 10 million
dollar operation will probably never occur again! New construction and moderni
zation increased the value of the hospital plant by $735,148 to a total of $14, 583, 319.
There were some very significant and major accomplishments during
this past year in the hospital business and financial areas.
One of the most significant was the action of the Connecticut State
Legislature in revising the hospital reimbursement law originally passed in 1950
to enable the city, town and welfare departments to reimburse hospitals on a
complete and current cost basis. As a result of this legislation, the Hospital
Cost Commission of Connecticut has now established rates of reimbursement for
welfare patients in hospitals that reflect very closely the actual current costs of
care provided these patients This legislation and the reimbursement formulae
are among the best, if not the best of any state in the Union,
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Along with the progress made with the State Legislature and the Hospital
Cost Commission were equally significant developments in resultion of problems
with the City of New Haven. The suit against the City of New Haven was negotiated
on the basis of the City's acceptance of the Hospital Cost Commission rates for
out-patients and the payment of all back bills. In turn, the hospital purchased the
City's interest in the old isolation pavilion and negotiated the termination of the
contract under which the hospital was obligated to take care of the City's contagious
cases for $8. 00 per day.
The hospital also joined with representatives from the Hospital of St.
Raphael, and the Betts' Committee of the Council of Social Agencies in reviewing
the problems of city and community responsibility for the in-patient and out-patient
care of the "medically indigent". This is part of the problem faced by hospitals
in the care of patients who are unable to pay the full cost of hospitalization. The
agreement of welfare agencies to pay complete and current costs for hospitaliza
tion is a major step forward, but is naturally dependent upon a definition as to
what type of patient will fall under the category of welfare responsibility. Defini
tions of "medical indigency" and realistic criteria by which a decision can be made
as to whether or not the welfare agency is responsible for a specific case is essen
tial. If this is not developed realistically, the possibility obviously exists that the
welfare agency will pay complete and current cost for those patients that it assumes
responsibility for, but it will only assume responsibility for a small proportion of
those who cannot pay.
The joint committee of Board representatives of Grace -New Haven
Community Hospital and the Hospital of St. Raphael has spent many hours with
representatives of the City of New Haven Department of Welfare, during the past
year and have reached general agreement on many of these criteria. It is hoped
that, with realistic criteria for assumption of welfare responsibility, and fair and
equitable reimbursement rates, many of the hospital's financial problems will be
resolved during the coming year.
A sensitive barometer as to the adequacy and realism of interpretation
of medical indigency is found in the accounts receivable of the hospital. A steadily
mounting accounts receivable indicates inability of patients to pay. The hospital
obviously must make every effort to see that proper businesslike and follow-up
collection efforts are made and that those patients who can pay, do pay. Very
substantial strides in this direction have been made during the past year by the
addition of personnel in the credit and collection department, the appointment of a
specific individual to work with the welfare departments and the appointment of
Mr. Sloane as the general head of this area. Accounts receivable have decreased
somewhat. Our experience in this regard during the next year will be significant
in judging the results of the negotiations with the City of New Haven.
Connecticut Blue Cross has made a substantial contribution to the hos
pital's accounts receivable picture in their agreement to pay the hospital five times
a month rather than three.
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Hospital costs and rates continue to be a very difficult problem. Hos
pital per diem expenses continue to increase between 5% and 8% a year. This has
been an annual process which we hope to change and stabilize by simplification,
automation, and other aspects of an industrial engineering program. Over 70%
of the hospital's expense dollar is in salaries and wages, and salaries must be
increased to be competitive with the steadily increasing salaries and wages in the
surrounding community.
The Connecticut legislature in its last session increased the minimum
wage from $1. 00 to $1.15 an hour. This necessitated an increase of approximately
$400, 000 a year to establish this minimum wage in the hospital, and to adjust other
wages in comparison with that. In addition to this, regular increases to hospital
employees, and special increases for certain categories in order to retain skilled
personnel or to attract them, resulted in a total increase in salaries and wages in
the hospital for the coming year of approximately $1,000,000.
As with other hospitals, increase in expense -- either because of in
creased supply costs or increased salary costs -- can only be met by passing the
charge on to the patient. Continued efforts are being made to improve efficiency
and economy in the hospital operation, but such major changes in expenses result
ing from wage increases can only be met by increased rates to the patients.
Accordingly, on October 23, 1961, room rates were increased $1.00 for ward;
$2. 00 for semi-private and $3. 00 for private.
MEDICAL STAFF
A major development of last year was the combination of the community
and university medical staffs into one hospital medical staff. This has progressed
most satisfactorily with minimum problems of readjustment* Much of this has
been due to the statesman-like leadership of the Medical Board of the Medical
Staff under the chairmanship of Doctor Courtney C. Bishop.
Members of the Medical Staff are now regular members of a majority
of the committees of the Executive Committee of the Board of Directors of the
Hospital, and a major step in the development of communications and public rela
tions between the Medical Staff and the Public Relations Committee of the Board of
Directors was taken at a joint meeting of the two groups in the fall.
Serious consideration has been given over the past year by committees
of the Medical Board and Medical Staff, as well as the Medical Committee of the
Board of Directors onthe future size of the hospital, and its implications regard
ing staff membership. A development of policy on the part of the Board of Directors
and the Medical Staff in this regard is appropriate and is anticipated to be forth
coming during the next spring.
Two significant developments concerning the ambulatory services of the
hospital took place during the past year. The Professional Policy Committee of
the Medical Board, comprising the chiefs of the many specialty clinics in the Out
patient Department, strongly recommends that there be appointed a Medical
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Director of Ambulatory Services for the Medical Center. At the same time,
they urged that the position of Medical Coordinator for the emergency services
be continued and strengthened. Doctor Lang don Hooper was the Medical Co
ordinator for emergency services from January to June and was succeeded by
Doctor Herbert R. Edwards. The Hospital and the Medical School have accepted
the recommendation that there be a Medical Director of Ambulatory Services of
the Medical Center, and it is expected that this appointment will be made shortly,
and the individual assume this responsibility during the coming year.
This appointment is very important to the Medical School and to the
Hospital. The clinics have grown like topsy - - dependent upon individual inter
ests and growth of new specialties. The relation to each other and to the commun
ity is variable, and while the professional care to the individual patients has been
most satisfactory, the overall patient service has left much to be desired. There
is also developing a very substantial shift from patients unable to pay for profes
sional and hospital care to those who have this ability either through their own
resources or through third-party payments. The administrative, professional,
and structural changes necessary to accommodate these changing social and
economic patterns require study, professional direction and adjustment.
Another area that has received special attention during the past year
has been that of Inhalation Therapy. This department is growing quantitatively
and qualitatively under the direction of Doctor Donald F. Egan, who joined the
staff on April 3, 1961. Other significant changes in the Medical Staff have been
that of Doctor Frederick Redlich assuming responsibility of Psychiatrist-in- Chief
of the hospital, replacing Doctoi Theodore Lidz. Doctor Marvin L. Sears was
appointed the first full-time Chief of Ophthalmology of the University Service,
replacing Doctor Rocko Fasanella. The Department, of Ear, Nose and Throat was
strengthened by the addition of Doctor David Hilding, full-time Associate to Doctor
Kirchner- Doctor Carl V. Granger was appointed a full-time Associate to Doctor
Robcliff V. Jones in Physical Medicine and Rehabilitation.
The hospital made a substantial change in its reimbursement, of resident
staff on July 1, 1961. Stipends of all assistant residents and residents were in
creased to $500. 00 a year, in addition to putting all resident staff on cash in lieu
of maintenance.
NURSING
The hospital continually faces a quantitative shortage of nursing personnel.
The budget for graduate nurses for bedside care always provides for more graduate
nurses than can be obtained. This experience is, of course, not unique with this
Medical Center, but is found throughout the country. Part of the answer to the
graduate nurse shortage is the employment of greater numbers of nurses' aides
and licensed practical nurses. This assists to a certain extent, but there con
tinues the problem of graduate nurses being spread thin and overworked.
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It is a matter of rather remarkable accomplishment however, that, with
very rare exceptions has there been any limitation of patient admissions because
of nursing shortages. Sincere appreciation is extended to the Nursing Department
for its work.
In addition to increased salaries, providing for ancillary personnel to
relieve the graduate nurse, and assumption of non-nursing duties by other depart
ments, the obvious solution is the supplying of more graduate nurses. The two
nursing schools, the Grace-New Haven School of Nursing, and the University of
Connecticut School of Nursing, have been of substantial assistance to the hospital
in this regard. As a result of support from the Women's Auxiliary, graduates of
the two programs were offered tuition grants, after completion of one year of em
ployment, of $300, 00 each. This has resulted in a substantially higher percentage
of graduates, not only signing up for the year following graduation, but staying
on the subsequent year.
The Grace -New Haven School of Nursing continues to grow in prestige
and popularity. It was reaccredited by the National League for Nursing during the
past year, and, despite an increase in tuition in an effort partially to approach the
net expense for educating student nurses, over 300 applications were received for
the September, 1961 Class, and 74 were admitted.
BOARD OF DIRECTORS
The Board of Directors made a revolutionary change in its organization
and philosophy during the past year. Recognition of the problem of a very large
board meeting five times a year, but having a small Executive Committee assume
most of the responsibility for the hospital, resulted in a decision to decrease the
size of the Board to approximately eighteen plus officers. This change is occurring
over a three year period, and necessitates the election of approximately six Board
members each year, as contrasted to about thirty. The smaller board will function
through monthly meetings with a small Executive Committee for emergency action.
The remaining members of the Board have been reorganized into an
Advisory Board of the Hospital and it is hoped to have them serve as a nucleus for
a larger group of associates that may function as representatives of the community
as well as friends of the hospital.
WOMEN'S AUXILIARY
The Women's Auxiliary continues to function as one of the best of such
organizations in the country. Their liaison with the administration of the hospital
and the Board is excellent, and their imagination, interest an the institution and
knowledge of its affairs are most gratifying. Their assumption during the past
two years of the tuition grants to the graduating seniors has been invaluable in
recruitment. Their material contribution to the hospital since their organization
in 1952 has been $125, 529- 00.
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In recognition of the contribution of the Women's Auxiliary, the Board
of Directors of the Hospital agreed to a change in the by-laws of the Women's
Auxiliary so that they can now be changed without approval or endorsement from
the Hospital Board.
YALE MEDICAL SCHOOL
The relationships between the Medical School and the Hospital continue
to become more intimate, complex, involved, and friendly. Continued efforts are
being made to resolve individual financial transactions between the Medical School
and the hospital on the basis of principle and formal agreement. Major develop
ments during the past year have been in the formalization of agreements regarding
electroencephalographic laboratory, surgical and autopsy pathology, and financing
for the resident staff.
The Dean and the Executive Director of the Hospital have explored the
principles of administrative and financial relationships between the Medical School
and the Hospital, and consideration will be given during the coming year to hope
fully define some of these principles in greater detail. Major assistance in this
regard was the Sixth Annual D. Spencer Berger Lecture delivered on October 27,
1961 by Doctor Russell A. Nelson, Director of the Johns Hopkins Hospital. Doctor
Nelson's subject on "Town and Gown in Medicine" was very apropos and helpful.
The Hospital has been deeply interested in the reorganization and expan
sion of the Department of Epidemiology and Public Health of the Medical School.
Its faculty members are closely related to many of the administrative and patient
care activities of the hospital. Particular mention should be made of the appoint
ment of Doctor Isidore J. Falk, Professor of Medical Care in the Department of
Epidemiology and Public Health, and of the replacement of George Buis as Director
of the Course in Hospital Administration by John Thompson.
Members of the administrative staff of the hospital are very active in
the training program of the Course in Hospital Administration and in addition to
their academic interests have a purely selfish interest, inasmuch as so many of
the postgraduates have become members of our administrative staff.
The strengthening of this program, and the addition to the faculty of
Miss Barbara Lee, a graduate of the Course in 1953, and the educational and re
search activities of Mr. Thompson and Miss Lee, involving the hospital, make
this program very close to the hospital.
Doctor Anthony M-M Payne is a worthy successor as Department Chair
man to Ira Hiscock. The latter's contributions to the Department of Epidemiology
and Public Health is acknowledged with sincere appreciation, and we in the
Medical Center are delighted with his continuing interest and the knowledge that
he is still available for assistance and consultation.
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MASTER PLAN
Perhaps the most significant development during the past year has been
the recognition and implementation of our planning for the future. The archi
tectural firm of E. Todd Wheeler and Perkins and Will has been retained by
the University and the Hospital to develop complete schematic plans of the entire
Medical Center. These will be completed by July, 1962.
Planning during the past year has resulted in agreement to develop
three main components on the New Haven block. This will be a building for
ambulatory care in which will eventually be consolidated the clinics and the private
patient facilities of the full-time faculty, a building for clinical investigation, which
will provide for expanded teaching and research space for the Medical School,
and a new hospital tower that eventually will replace the bed facilities in Tompkins
and Fitkin.
These three major components with the associated internal reconstruction
and reorganization and renovation will undoubtedly extend over a ten year period.
A major activity of the University, the Hospital, and the Medical Staff during this
year will be to develop the immediate and long-range plans, and organize a program
by which they can be effected.
Tied in with the physical development on the New Haven block must of
necessity be consideration of a much broader program of regional development
of the surrounding area. This will be carried out in association with the City
Plan Commission and Urban Redevelopment Program for the City of New Haven.
FINANCIAL SUPPORT
During the last fiscal year the energies of the Office of Program Develop
ment were directed toward the completion of three major projects, and resulted in
the receipt of $576,126.68 through the Progress Fund and the Yale-New Haven
Medical Center.
By early spring of 1961, enough had been obtained through gifts and a
Hill-Burton grant to permit the expansion and improvement of the Memorial Unit.
This includes the addition of 69 beds and the new Intensive Care Area on the 8th
floor. Work is scheduled for completion by July 196 2.
In mid -summer of 1961 a grant was received from the John A. Hartford
Foundation, Inc. of New York City in the amount of $156, 767. This gift gave
assurance that the conversion of our diagnostic, radiology section to three-phase
power; and its equipment with the most modern radiological devices could be begun.
Later in the year a $150, 000 grant from the Fannie E. Rippel Foundation of Newark,
New Jersey, together with gifts from individuals, corporations, and the New Haven
Foundation, made it possible to order all necessary equipment.
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The John A. Hartford Cardiovascular Suite will be ready for occupancy
in February 1962, and the entire undertaking is scheduled for completion by
October 1.
On October 16, 1961, the new $700,000 Dana Operating Pavilion, re
ferred to earlier in this report, was dedicated. Mr. Charles A. Dana's gift of
$350,000, which was made in 1959, and contributions from the Victoria Founda
tion and Mr. John Day Jackson have combined to create the country's most modern
operating suite.
THE COMING YEAR
The farther one attempts to look into the future, the more cloudy appears
the crystal ball. During the coming year, it is safe to predict that costs will
gradually, but steadily, increase, This is a trend that has been evident for the
past twenty years, and there is little to no evidence that the same forces will not
continue to apply. Income from self-pay patients and from third-party agencies
will in all likelihood keep pace with the increased expense. The major problem
for the hospital will be that of the "medically indigent". It is to be hoped that the
negotiations during the past year with the City of New Haven can be extended to
the surrounding towns and that the definition for medical indigency will be real
istically implemented. The proof of this can be determined only by the degree
that the hospital can shift the burden for the care of the indigency from overcharges
to private paying patients and have this responsibility assumed by the community
at large -- particularly the tax-supported agencies. Careful studies will be made
of this during the coming year, and close liaison will be maintained with the City
of New Haven and the surrounding towns in this regard.
Of equal importance to the hospital and the medical school will be the
final development of the Master Plan for the Yale -New Haven Medical Center
with clarification and understanding of the objectives of the hospital and the
medical school in their relationships with each other and with the community.
The long-range objectives along with the immediate requirements must be spelled
out in sufficient detail so that an orderly progression for meeting these needs can
be developed and implemented. Additional space is an urgent requirement of both
the Hospital and the Medical School, and although every department can illustrate
impairment of function and limitation of program because of lack of space, par
ticular attention must be given to the desperate needs of the Record Room and
the Pharmacy if adequate service to the entire Medical Center is to be maintained
at even a minimal level.
The past year has been one of substantial progress. The coming year
may prove to be even more exciting in its clarification of the way of the future.




GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
COMPARATIVE STATISTICS
For The Years Ended September 30, 1961 and I960
1961 I960
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Patients discharged during the year
Patients in hospital at end of year
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5, 763,215 5, 398,618
(Patient Statistics include Nurseries and Yale Psychiatric Institute)
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GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
COMPARATIVE STATISTICS (continuation)


































2, 350 2: 302













1, 172 1 ,032



















GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
COMPARATIVE STATISTICS (continuation)
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Beta Radiation . . . . .
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Farnam Out -Patient . .
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Hearing & Speech ...............
Plastic Surgery ..................















Resident's Clinic -Prenatal ............
Resident's Clinic -Postpartum .
Total 12,170 12,998
Pediatrics
General ....................... 3,974 4,340
Allergy ....................... 1,278 1,714
Cardiac 2,474 1,502
Adolescent Cardiac ................ 252 159
Cardiac Catheterization . 34 26





































Sweat Test Service .....
Total 11,113 10,912
Psychiatric Total .................. 5,568 6,277









GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
STATEMENT OF INCOME AND EXPENSE




Private . ............... $1,945,751 $1,614,196
Semi-Private 4,882,457 4,239,477
Ward ................. 1,808,204 1,800,164
Maternity .............. 1,092,392 1,023,416
Newborn ............... 322, 216 255, 286
Total-In-Patients ........ 10,051,020 8,932,539
Out-Patients 1, 352,840 1,222,663
Total Gross Income ....... 11.403,860 10, 155,202
Less Income Deductions:
Allowances ............. 1,162,295 813,915
Provision For Bad Debts . . .... 376,622 416, 764
Total Income Deductions 1, 538, 917 1,230,679
TOTAL NET INCOME ...... 9,864, 943 8, 924, 523
OPERATING EXPENSES
Salaries and Supplies ........... 9,618,151 8,999,962
Depreciation ................ 602,798 582,591
Interest . 82,542 86, 379
TOTAL OPERATING EXPENSES 10, 303,491 9,668, 932
OPERATING LOSS 438, 548 744,409
NON -OPERATING INCOME
Endowment Income ............
Yale University Appropriation ......







Less Non-Operating Expenses ....... 42, 258 32, 671
































TOTAL GENERAL FUNDS 3, 297,284 $ 2, 547, 778
ENDOWMENT AND SPECIAL FUNDS
Cash .........................
Investments ...................
Land, buildings and equipment . .






9, 761, 06 2
849, 148
72, 871
TOTAL ENDOWMENT & SPECIAL FUNDS
PLANT FUNDS-
Land, buildings and equipment (Net) ........







$14, 583, 320 $13,935,213
GROSS TOTAL ALL FUNDS










30, 1961 and I960
LIABILITIES, CAPITAL AND PRINCIPAL OF FUNDS
GENERAL FUNDS: 1961 I960
Accounts payable .........$ 504,189 $ 352,338
Accured expenses .......................... 128, 26 1 99,101
Deferred income .......................... . 129,286 110,710
Special purpose funds .................. .... 214, 023 47, 378
Due to Endowment Funds -0- 72, 871
Working capital 2,321,525 1,865,380
TOTAL GENERAL FUNDS $3,297,284 $2,547,778
ENDOWMENT AND SPECIAL FUNDS:
Principal of Funds
Free Bed ...... $ 2, 302, 766 $ 2, 260, 917
Restricted and non -expendable 1,771,606 2,039,126
Unrestricted................ 453,316 459,751
William Wirt Winchester ........ 6,232,282 6,068,620
Due to General Funds ....................... 16, 997 -0-
TOTAL ENDOWMENT & SPECIAL FUNDS $10, 776, 967 $10,828,414
PLANT FUNDS:
Mortgages payable ........... . $ 1,793,484 $ 1,880,526
Capital invested in property & equipment .... 12, 789, 836 12, 054, 687
TOTAL PLANT FUNDS $14, 583, 320 $13, 935,213
GROSS TOTAL ALL FUNDS: $28,657,571 $27,311,405
Less inter -fund accounts 16 , 997 72,871
NET TOTAL ALL FUNDS $28,640,574 $27,238,534
-25-









































* Frances J. Mackay
Daniel C. Weaver










* Kurt F. Schmidt
Roy B. Sherman
* Robert L. Willenkin
Michel Wugmeister





Director of Blood Bank
Joseph R. Bove
Pauline M. Hald, B, A.
Chief of Clinical Laboratories
David Seligson








Director of Clinical Microscopy
Louis Brahen
Professional Staff
Leanor D. Haley, Ph.D.






















































Assistant Chief, University Division
Gerald Klatskm
















































Allan V. No Goodyer
Attending



























William E. Swift, Jr.
William F. VanEck
Robert M. White

















































Alexander B, Timm, Jr.
(Dermatology)















Don C . Higgins
Howard Levitin
Herbert A. Lubs, Jr.
































































also member of Courtesy Staff -30
Clinical Assistant
AndrewS. Anastasio, D S.C





HaroldS. Diamond, Pod D.








PHYSICAL MEDICINE AND REHABILITATION
Director
Robcliff V. Jones, Jr.
Associate Director
Carl V. Granger
DEPARTMENT OF OBSTETRICS AND GYNECOLOGY
Chief, University Division
















































































































Harold D, Bornstein, Jr.
Marie J, Browne
Raymond S. Duff

































Physicians to the Outpatient Department
Albert S. Beasley


























































































Physicians to the Outpatient Department
Richard Karpe
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* on leave of absence
Physicians to the Outpatient Department











































































Bernard Levine James A. Piccolo
Milton Lisansky David Stamm












A. David Poverman A. Lewis Shure
Earl J. Rhoades Ned M. Shutkin
Wayne O. Southwick
Assistant Attending




Physicians to the Outpatient Department



























Physicians to the Outpatient Department
Henry Merriman
Professional Staff
Robert F. Nagel, Ph.D.
UROLOGY
Chairman of Section





























































PHYSICAL MEDICINE AND REHABILITATION
Resident











Victor G. Herring, III
William E. Keiter
R. JohnC. Pearson













































































































































































Walter O. Vom Lehn
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Frances J. Mackay Kurt F. Schmidt Robert L. Willenkin
DEPARTMENT OF CLINICAL LABORATORIES





































DEPARTMENT OF OBSTETRICS AND GYNECOLOGY































Peter Demir Bernardo Lederman
DEPARTMENT OF RADIOLOGY
Julian H. Capps Florencio A. Hipona
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CENTRAL SUPPLY AND CENTRAL AIDE SERVICE
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Nursing Care of Children
Cynthia Moller
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Fundamentals of Nursing and
Medical and Surgical Nursing
Maxine Bloor Anne McGuigan
Mary Ann Durocher Eugenia Motock







YALE UNIVERSITY SCHOOL OF NURSING
September 30, 1961
Dean - School of Nursing
Associate Professor - Psychiatric Nursing
Florence Wald
Associate Professor - Obstetric Nursing
Ernestine Wiedenbach
Assistant Professor of Public Health Nursing
Lucy H. Conant
Assistant Professor, Methods of Research in Nursing and Sociology
Robert Leonard
Instructor in Mental Health and Psychiatric Nursing
Mary Dye Ruth Elder
Instructor in Obstetric Nursing
Joyce Cameron
Research Associate in Nursing
Virginia A. Henderson
Research Assistant in Nursing
Elizabeth Sharp Rhetaugh Dumas
Registrar of the School of Nursing
Antoinette H. Daniels
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